Dear Editor,

In diseases affecting the afferent visual pathways, according to the localization of the lesion to see, different symptoms can occur. The ones that we can evaluate in a easiest way in clinic are the contralateral homonymous visual field effects that emerge behind chiasm resulting in the affect.\[[@ref1]\] Herein we aimed to present an image to demonstrate a partial optic atrophy and homonymous quadrantanopia with occipital encephalomalacia.

A 16-year-old male patient applied to the eye clinic due to complaints of not seeing far well.

In the history there was no trauma, surgical intervention and birth asphyxia. In the eye examination, -1.75 myopic refractive errors were present bilaterally. The best corrected visual acuity was 1.0 bilaterally. Partial optic pallor was present in both eyes at fundus examination. Slit-lamp examination and intraocular pressure were normal. Homonymous quadrantanopia was determined at the peripheral visual field examination with threshold 30-2 test \[[Figure 1](#F1){ref-type="fig"}\].

![Homonymous quadrantanopia at peripheral visual field examination with threshold 30-2 test](IJCIIS-5-63-g001){#F1}

Findings consistent with occipital encephalomalacia have been reported on cerebral magnetic resonance imaging \[[Figure 2](#F2){ref-type="fig"}\]. Occipital encephalomalacia diagnosis was confirmed at pediatric neurology consultation. Laboratory studies were normal. Any pathological findings required to be treated were not detected at systemic examination. Due to unilateral lesion, not affecting vision, and lack of systemic clinical manifestations it was considered that it occurred after vascular events. The patient is under periodic control for 3 years as signs and symptoms did not change.

![Occipital encephalomalacia at cerebral magnetic resonance imaging](IJCIIS-5-63-g002){#F2}

The most prominent features of the occipital lobe lesions are symmetrical contralateral homonymous hemianopia and central (macular) vision is preserved in most of them. Despite the existence of views that reason for this feature may be fixation artifact or bilateral cortical representation, and the most accepted theory of vascular occlusive lesions in the macula source from the region of the middle cerebral artery.\[[@ref2]\] Homonymous hemianopia is caused most commonly by cerebral artery infarction. Posterior cerebral artery infarcts represent about 5% to 10% of all strokes in a general population.\[[@ref3]\] Visual acuity is not affected unless there exists a bilateral lesion. Hemianopia placed behind the chiasm lesions show different features. Visual field defects are usually permanent defects.
